" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

OEPARTMENT OF PUBLIC HEALTH AND wm.bY‘é : .
‘::?N".‘:,g}'s\gﬁT: AMENDED Registration District No./__ S £ NE2_ _____ Primary Registration District No. —________._____| Registrar’s No_z___-_--__--__ STATE FILE NUMBER
1. fLa ATH DT LT 2. USUAL RESIDENCE (Where decea 7 insti
. sed |ived. §f institution: Residence before
VS 300 [a] 8. COUNTY
o 300 8 Dallas . STATE Mo, b. cOunTYDgllas asdmiasion)
= b. CITaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
\ 5 OR )
}}3 ' 3 TOWN S. Benton Twsp 10 yrs TOWN Buffalo ) Rtpn 1l Yes O No [X
2 w [ H%;PTIJ:TEOORF (1f NOé&\fl‘;sp;l. give location) Inside Limits d. :I;’I‘JEREEI.".S {If cutside, give location) Reside on Farm
. INSTITUTION
2% 300 ; g alo Rt.l Yo O No[X Yes [X No O
3. NAME OF DECEA i i
3 T SED GFlrsl ] ] Middle Last 4, D(?;E Month Day Year
2 , uy incie Jones pear December 25,1962
' 5. SEE:I 6. COLOR OR RACE 7. Marriod B§  Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ’ € CanQaSlan Widowed [1 Diverced [ Aug 23 1903 59 Months I Daﬂ Hours | Min.
10a, USUAL OCCUPATION (Gi i i v i
5 “ darinng I?aqun in:'G‘livf: k:\:noiffv::tl;l:e:;me 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g . Cig Agniculture Dallas County Mo. USA
7 G 3 B.Wi'l'al-?;NAMEJ 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 3 am Jones Daisy Clark Lois Jones
2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
92 0‘/- (Yes, lﬁc;:r unknown)l(lf vez, give war or dates of servid L i J B ff
o w - Ols Jones tBu alo i i
g = 18. CAUSE OF DEATH (Enter only one cause per line Vl 2 Hlssourl
10 N E PART |. DEATH WAS CAUSED BY: . l(!’lPIgE}IAA]N%EEVEVE'?#
\ " ~ .
= 6 g IMMEDIATE CAUSE (a) ‘C..\JK\'_M.A_ \-\w\ \p\\* t c-\"b'\-(_ Li. g
1 8 a 8 7 1 x 7 —%
i ( A— ¥
126 _ o ol o Canditions, if any, DUE TO (b}
w |5 which gave rise to
212 above cauze (a),
13 _ == stating the under- -
_/_ £2 > lying cause last, DUE TO ()
=
I} & PART 1I. g?:‘E’Re E;Sdﬂ:gs’:u:ncg%%lg{qrjf) CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decossed was female was
ﬂ 5 Bt thero a pregnancy in last 90 days.
5 3 ID\'nlDNa!DUt
Z ‘: nkpnown
g E 19. ghé:goA&%FS‘l’ i 20a. ACCBENT SUICDIDE HOM&CH’JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
z v YES[OJ NO
w -
Zz I= & | Z0c.TIME OF  Hour  Month, Day, Year
v 8 b S INJURY  am. .o
u.l p-m. .
z =
— E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., i baout h
o o WS{LSVaILER'?%VQRK o farm, factory, street, oﬂicI: gl:i;.,:’:tc.)ome' 20 CITY, TOWN, OR LOCATION COUNTY STATE
U oe [a)] —
-l ™5 ~AS- 6 n
g E w 25, | attended the decessed from \ 9.00 7 w\ Y Y v l—. and last sew m'“"’ an \‘1. - ‘N’- -~ % D.
g ; g - Death occurcad st b 2 —1m on the date stated above, and to the best of my knowledge, from the causes stated.
S re} S Qz SIGNATURE, (Degree or title} 22b. ABDRESS 22c. DATE SIGNED
> | £ ED\Q . S 0 “ﬁ ‘ ") -
;] -
" § BU REMATION ; \V\‘D' e a. b‘ D- \‘“\"‘33
O_ a 23a. By R:.DAL, E EMA”}? ', 23b. DATE 29 1962 mog?{MEf;;ErTE'Iég’r:el?{;IA:‘;YTORY 23d, LOCATION [City, 1ewn, of county) {State)
2 E %‘Bq (2] Dece <7, Buffalo, Missouri
3 N 24. FUNERAL DIRECTOR ADDRESS 25-)1 RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= . . L
= & Mortgomery Funeral Home Buffalo, Missourf 27 / 4/ /5 L
7 7 . d

{Licensed Embalmer’s Statement on Raverse Side}




L.

pepp— ; -

STATEMENT. BY LICENSED EMBALMER ‘ ~

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No. )
working under my personal supervision. 4 /ﬁ
Student signed__. verncn H. Viets

Signature of Student Embalmer

5083

Licensed Embalmer No.

P.O. Address. Buffalo, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

Hf this body is not embalmed, fact should be so stated above. ’ ' - ’




